and shiny, and the nail folds are lost.
The periostitis, which is by no means always present, chiefly affects the distal ends of the long bones and is usually symmetrical. Joint pain and swelling are less common, but there may be considerable cedema of the hands and feet and this sometimes leads to the erroneous diagnosis of congestive cardiac failure. Fever is rare (I have only seen it once and then in a child of 6 with a large ganglioneuroma), and the endocrine disturbances are even less common. SEtiology: Ninety per cent of patients with HPOA have an intrathoracic lesion and today almost all are carcinoma of the bronchus. The carcinoma is almost invariably peripheral (it was in each of my 41 cases), but the age and sex incidence are those of bronchial carcinoma in general. On the other hand, Yacoub (1965) has shown that the syndrome is never associated with an oat cell carcinoma, only with the other varieties. The condition occurs in approximately 5% of all bronchial carcinomas, and in 28 % of peripheral tumours (this is one of the odd facts about HPOA). The incidence is not related in any way to the size of the tumour.
Other intrathoracic conditions which may cause the syndrome are pulmonary sarcomas, mediastinal fibromas and tumours of nervous origin, but here again these are by no means always associated with the condition. Diagnostic importance: The clubbing associated with HPOA may be of crucial diagnostic importance. As the lesions are almost always peripheral, they fall into the group which can often be only diagnosed at thoracotomy, but the coincidence of clubbing with such a lesion makes the diagnosis of bronchial carcinoma virtually certain, and the 'nicotine-stained clubbed finger' almost makes the diagnosis on its own. Treatment: The pain and swelling of the joint associated with HPOA may be crippling, and treatment for this may be called for even if the carcinoma cannot be removed. Flavell (1955) first called attention to the relation between HPOA and the vagus nerve, and there is no doubt that interruption of this nerve, whether by section or even by local aneesthesia, abolishes the joint symptoms. Thus, even if the carcinoma is inoperable, vagus section is indicated if joint pain and swelling are severe.
Clearly, the carcinoma should be resected at the same time as the vagotomy if possible. Resection was possible in 30 of my 41 cases, and in the majority of cases where the carcinoma was inoperable the vagus was cut. The relief of the symptoms was invariable, rapid, and often dramatic.
Where the tumours were obviously inoperable, it has been shown by J E Jacques (1960, personal communication) that section of the vagus in the neck is effective and justifiable where the recurrent nerve has already been destroyed. Yacoub (1966) has also shown that interruption of the nerve on the right side below the recurrent nerve is possible via mediastinoscopy.
Thus HPOA, despite the obscurity of its etiology, is a condition of great diagnostic importance. Its symptoms can often be successfully relieved by vagus section even when the carcinoma causing it eventually kills the patient.
